U S Department of Labor N
Office of Labor Management

FORM LM-30

Farm approved
Office of Management

o 2210 LABOR ORGANIZATION OFFICER AND S Buget
EMPLOYEE REPORT Expres 11302006

This report is mandatory under P L, 86-257 as amended Fatlure to comply may result in cnmingl prosecution fines ¢ awvil penathes as provided by 29 U S C 439 or 440

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U /3 9/24

2 Fiscal Year Covered From

1/ 1/ 20068 Thouwgh 12 / 31 . 2004

4 Name file number and address of fabor organizaton

3 Name and address of person filing

Name Iaborers L1ocal 17

Name g,zeph R Libonata

Labor Organization File Number (47-525

P O Box Bldg RoomWNe fany P O Box 202 P O Box Building and Room Number 1f any

Street  p131 Crest Manor Drive Streel 451a Lattle Britain Road

Cty mMaribore CY  Newburgh

ZIPCode +4 12542 ZIP Code+4 13550

State New York

State New York

5 Position in kaber organtzation
Secretary- Treasurer Field Rep

Enter appropriate data below If dunng the past fiscal year you or your spouse or minor child directly or 'ndirectfy had any of the foliowang interests
(except as specified in the exclusions set forth in the instruct ons)

A. Held an interest in engaged in transaction. (including ioans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Empioyer {inciuding trade name If any) 7@ Nature of Interest Transacton or income
Name

Trade Name If any

PO Box Bldg Room No It any

7 b Amount.
Street
Caty
State ZIiP Code + 4
Signature

16 Signature and verification The undersigned declares under penalty of Perury and other appliceble penalties of the law that all of the information
subrmitted in this report (including the information centained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief tue correct and complete (See the sechion on penalties in the instructions )

Signed 2 W On 8/15/2005 845-236-4747

Date Telephane Number

[
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Nan e of Person Filing ,Joe Libonat:i File Number U

B Held an interest in or denved ncome or economuic benefit with monetary value from a business (1) a
substanbal part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent o
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor erganization or with a trust in which your labor organization 1s interested

8 Name and address of Business (induding trade name if any) o Business deals with
Neme L ABoR e as LocAC 1T B ENREIT Funels

Trade Name f any ' - ﬁmw%‘_ﬁmﬂl

P O Box Bldg RoomMNo if any ﬁ_{ft{/ _1?_____,___]

swer| L/ AP Lk BRI AN Loak |

oy [ NMEwBurdh |
stte | A/ES 7#_4@ ~ "1 1P Code + 4 D’__Z_{:_e_ ]

% a Labor Organt ation

E_] b Trust

::I ¢ Employer

10 If9b or 9 ¢ 15 checked give trust or employer's name 11 a Nature of such dealing
1
Name | — N PENVS1ow, HEALFA , WELFRRE,
- e TRAINGSG , guwoniFy Awd ]
Trade Name if any | _ | /_gcér FVMA’J’ ’
P O Box Bldg Room No fany [
|
Steety B l >
- _ 11 b Approximate dollar va ue of such dealing f ]
City _f
L - 12 a Nature of interest held or income receved

State | laPcode+a| l maﬁ/}{lj,{ 7“;{_{']‘?![ Mééyzﬂ"f i
Pronvée Faclude

|
3

12b Amount Arﬂ"ﬂ‘gﬂ){,m,r}éééy L7 Z5—1]

C Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
(including trade name if any) _|

Name [ _ : ______]

Trade Name fany B ]

\ —— e a a —— )I '
9 ) L_-__ I
Street[ _g

State |  Jzpcode+s i ]

oy [ - ] |
|

- 14 b Amount of payment. T 1

—, —
13 b Is the Business an Employer L or Consultant |

~
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Name of Person Filing _Joe Libonata File Number U

B Held an interest i or denved incame or economuc benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise deahng with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent o
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with & trust in which your labor organization 15 mterested

8 Name and address of Business (including trade name If any) 9 Business deals with
Name Léﬁéoﬂé,e.r _Aafd < /_7_1‘_‘?””_‘/’._"3_&/@?‘
r m a Labor Organization
Trade Name if any ' _ —— - ____I
T b oTeest

R
sweet| L7 £k _BeifAkd £oAaX ]
o (AEwRaegs — |
sate | M EGQS Vo RFC  zPCoderd [ /A ESO |

P O Box Bidg RoomNo if any L__{?f_‘_c/_ ol .
Lj ¢ Employer

10 If9b or 8 ¢ 1s checked give trust or employer's name 11a Nature of such dealing

Name | \ /Zﬂf// %é—f fﬂﬁ/ﬂ/ﬂf VA
- EAUC.s fcop 70 Ltcam

Trade Name if any r ]

LOCAL T prEm Bées

PO Box Bldg RoomNo fany | |

e et e e _

Street oo =
11 b Approximate dollar ve ue of such dealing [ !
City I_______ — — e ________] 12 a Nature of interest held or income receved
i
State | | 2P cocera[____ ] Snee sl #ﬂéf/c/ 4 _7 Oranvé s
A& F Ay

12b Amount,q{yf,fﬁl!/nﬂ— ;[.fd? i ____3__:_7_3 genll l

C Recelved from any employer {other than an employer covered under parts A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant 4 a Nature of payment.
(including trade name if any) |
Name f ; l
- T |
Trade Name rf any | T T T I
PO Box Bldg RoomNo fany | "_ ] |
Street | - |
oy [ 1
_ —_—
State | ZIP Code + 4
e e e e
_ 14 b Amount of payment T
13 b Is the Business an Employer e or Consultant D ? l I
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' Namz of Person Fibng  Joe Labenatil File Number U

B Held an intarest in or derived income or economic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busmne ss
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name 1f any) 9 Business deals with

e [ VE W VorK Sttt LABorEAl |

% a Laboer Organization

l::l b Trust
D ¢ Employer

Trade Name i any I l

P O Box Bldg Room No if any !

|
swreet] /& Copfonré [oodl Blud |
J

oy [ ALARANY
sute | VB /Yo 2K | 2IP Code + 4

11 & Nature of such de iling

LAGOR E8S EmPLOYE RS
1 /c‘:‘/og/g;e,eﬁ :ﬂ‘fw fﬁofawf ffz; FresT

Trade Name fany | ] y.4 y\( LABo cé£25 HEALSA (d;‘é?f}’
FRuSF F,M/t(

10 If8b or 8 c 15 checked give trust or employer's name

Name [

P O Box Bldg Room No if any [ j B & el fa e’
rYS éfmnﬁ gf—i‘&‘éOﬁ; Acfe
Street| i
11 b Approximate dollar vaiue of such dealing i }
Gity ] 4 12 a Nature of interest he Id or income received
s | | zpctoes || Tt Fomnt conFlesmcl

LECstat vt RECEP 16
Leench - BLEAKFAT . fAofel £ oo

12 b Amount A//&ﬂX/ﬁ&ff(—f i R4 -

C Recelvad from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant 14a Nature of payment
(incduding trade name if any)
Name f ]
Trade Name if any L 1
P O Box Bidg RoomNo i any [ i
Street | 1
oy | l
State | | ZIP Code + 4 | |
13 b Is the Business an Employer D or Consultant D ? 146 Amount of payment I ]
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